Proceedings of the Royal Society of Medicine 4 portion was that of healthy muscle fibre. Comparing the second case with the first, one was struck by the tremendous hypertrophy of the wall of the ventricle in the case in which there was coarctation.
Chondrodystrophia, followed by Normal Development.-C. W. VINING, M.D.-M. lM., female, aged 11 years, first seen at the age of 4' years, on account of backward development. Did not begin to walk until 4 years old;
although she could say single words at 18 months, speech at age of 412 was still indistinct; her habits were clean from an early age. First teeth were cut normally, but most of them had fallen out before she was 3 years old. During the past few montlhs the mother had noticed intermittent swelling of abdomen and face, always~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~. Family History. Only four children alive out of ten pregnancies. Two miscarriages: four infants died before reaching the age of five years. One of these, a girl, who died from diphtheria, was said to have been just like the present patient.
Of the girls, five had "bent legs," but only one of the three boys showed deformity.
Condition at Age of 41 Years.-Height 32 in., weight 30 lb. At first sight she looked like a case of "fat" rickets. On closer inspection the shortening of the 5 Section for the Study of Disease in Children 113 upper arms and thigbs was seen, but was thought to be due to rickety deformity; epiphysial enlargement at wrists was not obvious. Skull rather large, slightly brachycephalic, flat on the top with some bossing of the frontal and occipital regions. Fontanelle closed. Mental condition at this time was abnormal. This fact, together with the general appearance, suggested cretinism, but the mental condition, although subnormal, was not that of the cretin, the facial appearance was different, and the short upper arms and thighs were unlike the limbs of a cretin. Achondroplasia was considered, but the head, although rather large, was not typical of that condition. The face was different and the trident-shaped hands were absent. The feet were particularly small in size. X-ray examination showed a marked shortening, with thickening, of the humerus and femur, and their appearance, especially that of the humerus, suggested some osteoporosis. The skiagram of the wrist has unfortunately been lost, but so far as I can remember, it showed no gross rickets, and the lower end of the femur, while showing some indistinctness of the epiphysial line, is unlike that in a case of active and severe rickets. Wassermann reaction negative. Urine normal. Treatment was begun with emulsion of cod-liver oil and one grain of thyroid extract daily. Improvement was rapid, and photographs taken at the ages of 6 years and 8 years respectively, demonstrate the return of the bones to a normal appearance and the gradual passing of the child from a grossly abnormal condition to one of normality. Apart from the brachycephalic type of head, the rather thick-set appearance, and some lordosis, her general appearance approaches that of a normal child of her age. Thyroid treatment was discontinued two years ago. Her mental condition, apart from some lack of ability to concentrate, is normal. She is attending an ordinary school. Her mother says she is extremely active, well behaved and good tempered. (President) said that a few years ago he had tried to clear up, in his own mind, the complexity of the general bone diseases, but all he achieved was to realize anew the extraordinary difficulties of the subject, the chief of which was to classify the conditions indicated by the word " chondros," as it was difficult to know what a man meant when he used the various names. Dyschondroplasia meant a condition with a more or less unilateral distribution, the so-called " Ollier's disease," which was usually associated with short limbs. Some of these patients showed the mottled appearance, due to irregular ossification of the epiphyses, which was present in both the cases referred to to-day. He (the President) had had two cases in which the epiphyses had been so mottled as to suggest that the denser ossification areas had been flicked on with a brush; one met with all degrees up to the condition seen in the present case.
Chronic Emaciation with Stunting of Growth.-C. W. VINING, M.D.-P. P., girl, aged 22 years, an only child, a full-time baby, weighed 8 lb. at birth. Fed with " humanized milk" up to age of six months, when she weighed 19 lb. Afterwards she was fed with a patent food. Progress uneventful except for persistent constipation, up to age of eleven months, when she began to lose weight and persistently refused to take any food except from a bottle. Insomnia was also a difficulty.
First seen at the age of eighteen months, weight 17 lb.; height 32 in. Extremely emaciated. Sixteen well-formed teeth present. Mental state precocious. Hair thick and curly. Abdomen not distended.
I took her into a nursing home, at which feeding was at once begun with a spoon. She took the food quite well, but refused to drink from a cup. At the end of a week the fluid shortage was becoming serious, so, much against my will, I reluctantly attempted to resume feeding by the bottle, but this was now refused. I then had the child removed to the infirmary, as a point had been reached at which either gavage or the giving of fluid by the bowel would be necessary. On reaching the infirmary she drank readily from a cup. She was in the infirmary for five months. She rarely slept, and was ready at any time, night or day, to be amused or to talk.
The stools never suggested coeliac disease. Two examinations were made. 
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Further, the child's appearance was unlike that in cceliac disease. She has always been free from physical signs. The carpal centres are normal. No thirst; urine not excessive in amount and normal in constituents. I have tried her with high fat, moderate fat and low fat diets, and we were satisfied while she was in the infirmary that she was taking sufficient food for her to put on weight, yet over a period of four months there, her weight increased by only four ounces. I have also tried anterior pituitary gland and a combination of pituitary with thyroid and adrenal, and I have given all the vitamins in turn; she has also had glucose with insulin. Blood sugar has been normal. Never any rise of temperature. Present Condition.-Aged two years and eleven months. Weight 18 lb. 10 oz.; height 2 ft. 10 in. (has therefore only grown 2 in. in nearly eighteen months, but has put on 1j lb. weight). Still extremely precocious and active. Is now taking a malt preparation with pepsin and pancreatin.
There appears to be some defect in the digestive function or power of absorption from the bowel which is retarding the development. There are no signs of dyspepsia, and a tendency to constipation is easily controlled. Her appetite is poor; possibly there is a condition of achlorhydria, but I have given her hydrochloric acid without result. She is at present gaining about 2 oz. per fortnight on a mixed diet containing moderate amounts of milk.
